
Town of Superior
271 W. Main St.

Superior, Arizona  85273
Phone Number:  (520) 689-5752

Fax Number:  (520) 689-5822

APPLICATION FOR ABANDONMENT
OF STREETS AND/OR PROPERTY

OWNED BY THE TOWN OF SUPERIOR

1. Applicant Name:
________________________________________________

2. Applicant Mailing Address:      
________________________________________

     
________________________________________

3. Applicant Telephone No.:      
__________________________________   (work)

     
__________________________________   (home)

Legal Description of Subject Property to be Abandoned:
(If necessary, attach a separate sheet identified as Exhibit “A”)

Parcel Map Number:  __________________________
(Attach a copy of the Pinal County Parcel Map identified as Exhibit “B” 
with subject property designated)

State the reasons for this request.

__________________________________



____________________________
Applicant Signature Date of Application

__________________ ________________________________
$___________
Date Received by Received by (signature) Amt of 
Fee Pd*
Town of Superior Town of Superior

*Fee will be determined by the Town Manager after filing of Building Inspector Report.

Town of Superior Use Only:

Date Submitted to Building Inspector _______________

Date Report Filed by Building Inspector _______________    (max 
30 days)

Are there any sewer, water and/or other utility easements on property?  
________

Is abandonment recommended? _____________

Estimated value of property? _____________

Potential Cost for Finalization of Abandonment
________________ ________

(initials)
Date Applicant Notified of Potential Costs ________________

________

(initials)
Date Applicant Paid Anticipated Costs ________________

________

(receipt #)

Date Documents Prepared for Review ________________      
(max 30 days)

Date Application Submitted to Town Council ________________

Date of Final Disposition ________________



Approved ____ Denied ____

Date Final Documents Prepared ________________

Recording Date ________________
(Filing Fee Paid by Applicant and Recorded by Town of Superior)
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